
Antimicrobial Copper 
Economics and case studies 

Healthcare, Environment and Infrastructure  STAND 130 

Stamford Bridge, London 

4th December 2013 

 

Mark Tur, CDA Technical Consultant 

 

 

 

 
 

 

Version 1.4 



2  

Content 

01.00  Introduction & context 

02.00 Clinical evidence and case studies 

03.00  What about cost? 

04.00  Conclusion and next steps 

 



3  

01.00   Introduction & context 
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Europe – some headline numbers 

 

HCAIs… infections resulting from healthcare interventions 

 7.1% overall prevalence rate – over 4.1 million patients affected 

 Up to 51% prevalence in Intensive Care Units (ICUs) 

 16 million extra days in hospital 

 Direct costs:  €7 billion 

 37,000 deaths directly caused by HCAIs  

 Additional 110,000 deaths where HCAIs contributory factor  

Source: WHO - The Burden of Health Care-Associated Infection Worldwide – A Summary.  2011 

WHO - European Health for All Database (HFA-DB) 
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HCAIs – Influence of the environment 

 There has been little evidence of the role of environmental 

microbial contamination in HCAI  acquisition 

           – but that is changing: 

 

 proposals for acceptable levels of microorganisms in the clean 

environment are being developed – transferred from the food industry 
 

 there is an increasing awareness of the role of touch surfaces in 

transmitting infection, evidenced by an increasing number of research 

papers on the topic 

 

 Infection Control and Hospital Epidemiology published a Special 

Topic Issue: The Role of the Environment in Infection Prevention 

(May 2013) 
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1983 
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Live bacteria in a 5 micron scratch on recently 

sanitized Stainless Steel 

As shown above, just because touch surfaces are cleaned does not mean they 

are really clean. In addition, as a contaminated hand will spread germs to the next 

seven surfaces touched2, having an inactive surface offers no protection against 

recontamination and the spread of microbes.  

Why touch surfaces? 
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Professor Schmidt’s team has published data providing insights 

 There was a reduction in HCAIs in copper  rooms: 10 (3.40%) v 26 (8.12%);  p= 0.013 

 

 Of the 4,450,545 bacteria recovered during the trial, only 17%, rather than an expected 50%, were 

isolated from rooms with copper objects 

 

 Acquisition of HCAIs was linked to bioburden:  

    

Copper Surfaces Reduce the Rate of Healthcare-Acquired Infections in the Intensive Care Unit.  Salgado CD et al. ICHE Special Topic Issue: The 

Role of the Environment in Infection Prevention.  May 2013 
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02.00   Clinical evidence  

and case studies 
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Independent clinical trials have been conducted at 

multiple locations around the world 

+ + + 

+ 

+ + + 

+ 

+ 

+ 

+ + + + + 
+ + 

+ + 
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Fighting infections is a multifaceted challenge 

 Antimicrobial Copper needs to be seen as a supplement to, not a 

substitute for, standard infection control practices. 

 One must continue to follow all current practices, including those related 

to cleaning and disinfection of environmental surfaces. 

 Antimicrobial Copper is compatible with hospital cleaning agents.  

 Antimicrobial Copper alloy surfaces must not be waxed, painted, 

lacquered, varnished, or otherwise coated. The alloys oxidize to 

varying degrees, which does not impair their antimicrobial efficacy. 
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University Hospitals Birmingham, NHS Foundation Trust  

 

Selly Oak clinical trial - UK 
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UHB, NHS Foundation Trust  

 

Selly Oak clinical trial - UK 
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UHB, NHS Foundation Trust  

 

Selly Oak clinical trial - UK 
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AKH Hagen, Germany – children’s ICU 
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AKH Hagen, Germany – children’s ICU 
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AKH Hagen, Germany – children’s ICU 
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AKH Hagen, Germany – children’s ICU 

Reinhard Tennert, Director of AKH: 

 

"It is important for us to get ahead with investing in supplementary 

hygiene measures, and to therefore be able to offer our youngest 

patients the best possible protection against infections carried by 

germs.   

Cases of illness resulting from a lack of hygiene are unethical, 

extremely expensive due to treatment costs of up to a quarter 

of a million Euros per case of treatment, and furthermore have a 

negative effect on the image of the whole organisation." 
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Homerton University Hospital, London, UK 
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Homerton University Hospital, London, UK 
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Roberto del Rio Children's Hospital, Chile 

 Paediatric 

Hospital 
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Roberto del Rio Children's Hospital, Chile 

 Paediatric 

Hospital 
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Roberto del Rio Children's Hospital, Chile 

Doctor Ignacio Hernandez, Director of Roberto del Rio: 

 

“This initiative will benefit children who are hospitalised in critical 

conditions as they will be in a healthier environment.” 
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The future? 
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03.00   What about cost? 



Providing Consultancy &  

Research in Health Economics 

Providing Consultancy &  

Research in Health Economics 

An Economic Evaluation of the use 

of Copper in Reducing the Rate of 

Healthcare Associated Infections in 

the UK 
 

Presented at: 

 WHO International Infection Control Conference, Geneva (ICPIC 2013)  

 The International Society for Pharmacoeconomics and Outcomes Research, Dublin (ISPOR 2013) 
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The Business Case for Copper 

 YEHC - Global leader in healthcare associated modelling 

 

 Model developed to calculate payback for upgrading to copper 

 

 Allows input of local HCAI rates and costs 

 

 Works in £, € or $ 

 

 Fully referenced model 
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Example: 20-bed ICU, new build, UK 
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Example: 20-bed ICU, new build, UK 
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Example: 20-bed ICU, new build, UK 
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Example: 20-bed ICU, new build, UK 
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Example: 20-bed ICU, new build, UK 
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Example: 20-bed ICU, new build, UK 
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Example: 20-bed ICU, new build, UK 

 

factor reference example 

HCAI rate in ICUs 25% 15% 

reduction in HCAIs 58% 20% 

pay back time < 3 months 

no of bed days saved per year 216 

cost per bed day saved per year €189.90 
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Example: 20-bed ICU, new build, UK 

 

factor reference example 1 example 2 

HCAI rate in ICUs 25% 15% 25% 

reduction in HCAIs 58% 20% 20% 

pay back time < 3 months < 1 month 

no of bed days saved per year 216 360 

cost per bed day saved per year €189.90 €113.90 
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04.00   Conclusion & next steps 
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5 reasons to install 

Antimicrobial Copper touch surfaces 

5 reasons to install  

Antimicrobial Copper touch surfaces 

 
1. A supplement to standard hygiene practices 

 

2. Continuous and significant bioburden reduction  

 

3. Improved patient outcomes 

 

4. A simple, cost-effective intervention 

 

5. Payback in less than one year 
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What you can do 

 take the message home:  tell your executives & decision makers 

 

 (tell the sales team) 

 

 consider copper as a new opportunity during hospital new builds, 

ward or unit refurbishments 

 

 visit anticrobialcopper.org for products & science  
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Keep in touch 

 visit www.antimicrobialcopper.org 

 

 sign up for newsletters (about 4 per year) 

 

 visit us on STAND  130 

 

 any feedback or questions can be sent to: 

 

info@copperalliance.org.uk 
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Thank you 

 

 

Any questions? 

Antimicrobial Copper 
 

visit us on STAND 130 

Mark Tur, Technical Consultant, CDA 
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